Thank you for your comments [1] that illustrate several problems within the field of parastomal hernia [2] . Interpreting the calculations in your comment demands that the true rate of parastomal hernia in clinical practice is known, but unfortunately it is not. The rate of parastomal hernia is reported within the range of 5-65% [3] . This probably reflects different definitions of parastomal hernia used at follow up and makes it very problematic to compare hernia rates between different reports. Actually, only a very few reports have presented the definition used. The proportion requiring repair is presumably also related to the definition of parastomal hernia used. The hernia rate seems to increase with time and the time to follow up in different reports then becomes crucial.
Surgeons may tend to recognize parastomal hernia as a problem mainly when a repair is demanded but this may not reflect the entire problem. We know that the definition used in our trial has clinical relevance and may reflect the reality faced by patients and stoma therapists [4] . We chose this definition as we also regarded it to be simple and reproducible.
The conclusion made by Dr Schafer [5] is founded on the fact that in the present trial the rate of parastomal hernia, with the definition used and presented, could be diminished with a prosthetic mesh without undue complications. The high rate of herniation in the non-mesh group in our trial cannot be an argument against the use of a prophylactic mesh. The hernia rate in our trial simply cannot be compared with other reports if we do not know how parastomal hernia was then defined. Within a randomized trial the relation between hernia rates in patients receiving or not receiving a mesh is reliable with a constant definition of herniation used.
We believe that the low complication rate in our trial is related to the choice of prosthetic mesh and not to our department. Whether that is so and if results are reproducible is currently studied in a randomized multi-centre trial in Sweden. Further aspects on the definition of parastomal hernia at clinical and radiologic examination are currently studied at our department.
